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A
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R
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A

R
E
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E
D

IC
A
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 S

E
R

V
IC

E
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O

M
B

 N
o. 0938-0266 

A
M

B
U

LATO
R

Y
 S

U
R

G
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A
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E
N

T
E

R
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U
R

V
E

Y
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E
P

O
R
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M
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D
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A
R

E
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U
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P
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R
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U
M

B
E

R
 

FA
C

ILIT
Y

 N
A

M
E

 A
N

D
 A

D
D

R
E

S
S

 (C
ity, S

tate, Z
ip C

ode) 

1. ■
 Initial S

urvey 
■

 R
esurvey 

LIS
T

 A
D

D
IT

IO
N

A
L S

U
R

V
E

Y
O

R
’S

 N
A

M
E

S
 

T
IT

LE
S

 

N
A

M
E

 O
F

 S
U

R
V

E
Y

O
R

 A
N

D
 P

R
O

F
E

S
S

IO
N

A
L T

IT
LE

 

S
U

R
V

E
Y

O
R

’S
 P

R
O

F
E

S
S

IO
N

A
L T

IT
LE

 

2. 

S
U

R
V

E
Y

 T
E

A
M

 C
O

M
P

O
S

IT
IO

N
 

Indicate the N
um

ber of S
urveyors A

ccording to D
iscipline: 

A
. 

A
dm

inistrator 
H

. 
Life S

afety C
ode S

pecialist 

B
. 

N
urse 

I. 
Laboratorian 

C
. 

D
ietitian 

J. 
S

anitarian


D
. 

P
harm

acist 
K

. 
T

herapist


E
. 

R
ecords A

dm
inistrator 

L. 
P

hysician


F. 
S

ocial W
orker 

M
. 

N
ational Institute of M

ental H
ealth


G
. 

Q
ualified M

ental R
etardation P

rofessional 
N

. 
O

ther


N
O

T
E

: M
ore than one discipline m

ay be m
arked for surveyors qualified in m

ultiple disciplines. 

Indicate the Total N
um

ber of S
urveyors O

nsite: ______ 

Q
1 
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S
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P
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P
age 2 

C
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M
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N
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X
P
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M
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N
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Q
2 

§416.40 C
o

n
d

itio
n

 F
o

r C
overag

e: C
o

m
p

lian
ce W

ith
 S

tate 
L

icen
su

re L
aw

. 

T
he A

S
C

 m
ust com

ply w
ith state licensure requirem

ents. 

Q
3 

§416.41 C
o

n
d

itIo
n

 F
o

r C
overag

e: G
overn

in
g

 B
o

d
y an

d
 

M
an

ag
em

en
t 

T
he A

S
C

 m
ust have a governing body that assum

es full 
legal responsibility for determ

ining, im
plem

enting, and 
m

onitoring policies governing the A
S

C
’s total operation and 

for ensuring that these policies are adm
inistered so as to 

provide quality health care in a safe environm
ent. W

hen 
services are provided through a contract w

ith an outside 
resource, the A

S
C

 m
ust assure that these services are 

provided in a safe and effective m
anner. 

Q
5 

§416.42 C
o

n
d

itIo
n

 fo
r C

overag
e: S

u
rg

ical S
ervices. 

S
urgical procedures m

ust be perform
ed in a safe m

anner 
by qualified physicians w

ho have been granted clinical 
privileges by the governing body of the A

S
C

 in accordance 
w

ith approved policies and procedures of the A
S

C
. 

Q
6 

(a) S
tan

d
ard

: A
n

esth
etic rIsk an

d
 evalu

atio
n

. 

A
 physcian m

ust exam
ine the patient im

m
ediately before 

surgery to evaluate the risk of anesthesia and of the 
procedure to be perform

ed. B
efore discharge from

 the A
S

C
, 

each patient m
ust be evaluated by a physician for proper 

anesthesia recovery. 

Q
4 

(a) S
tan

d
ard

: H
o

sp
italizatio

n
. 

T
he A

S
C

 m
ust have an effective procedure for the 

im
m

ediate transfer to a hospital, of patients requiring 
em

ergency m
edical care beyond the capabilities of the 

A
S

C
. T

his hospital m
ust be a local, M

edicare participating 
hospital or a local, non-participating hospital that m

eets the 
requirem

ents for paym
ent for em

ergency services under 
§482.2 of this chapter. T

he A
S

C
 m

ust have a w
ritten 

transfer agreem
ent w

ith such a hospital, or all physicians 
perform

ing surgery in the A
S

C
 m

ust have adm
itting 

privileges at such a hospital. 

N
am

e o
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 C
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Q
7 

(b
) S

tan
d

ard
: A

d
m

in
istratio

n
 o

f an
esth

esia. 

A
nesthetics m

ust be adm
inistered by only —

 

(1) A
 qualified anesthesiologist; or 

(2) A
 physician qualified to adm

inister anesthesia, a 
certified registered nurse anesthetist, a supervised 
trainee in an approved educational program

 or an 
anesthesia assistant as defined in §410.68(b). In 
those cases w

here a nonphysician adm
inisters the 

anesthesia, the anesthetist m
ust be under the 

supervision of the operating physician, and in the 
case 

s assistant, under the 
supervision of an anesthesiologist. 

Q
8 

(c) S
tan

d
ard

: D
isch

arg
e. 

A
ll patients are discharged in the com

pany of a responsible 
adult, except those exem

pted by the attending physician. 

Q
9 

§416.43 C
onditIon for C

overag
e: E

valuation of Q
uality. 

T
he A

S
C

, w
ith the active participation of the m

edical staff, 
m

ust conduct an ongoing, com
prehensive self-assessm

ent of 
the quality of care provided, including m

edical necessity of 
procedures perform

ed and appropriateness of care, and use 
findings, w

hen appropriate, in the revision of center policies 
and consideration of clinical privileges. 

Q
10 

§416.44 C
onditIon of C

overag
e: E

nvironm
ent. 

T
he A

S
C

 m
ust have a safe and sanitary environm

ent, 
properly constructed, equipped, and m

aintained to protect 
the health and safety of patients. 

Q
11 

(a) S
tandard: P

hysical environm
ent. 

T
he A

S
C

 m
ust provide a functional and sanitary 

environm
ent for the provision of surgical services. 

Q
12 

(1) E
ach operating room

 m
ust be designed and equipped 

so that the types of surgery conducted can be 
perform

ed in a m
anner that protects the lives and 

assures the physical safety of all individuals in the 
area. of anesthesiologist’

N
am

e o
f Facility 
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Q
13 

(2) T
he A

S
C

 m
ust have a separate recovery room

 and 
w

aiting area. 

Q
14 

(3) T
he A

S
C

 m
ust establish a program

 for identifying and 
preventing infections, m

aintaining a sanitary 
environm

ent, and reporting the results to appropriate 
authorities. 

Q
15 

(b) S
tandard: S

afety from
 fire. 

T
he A

S
C

 m
ust m

eet the provisions 
e S

afety C
ode 

of the N
ational F

ire P
rotection A

ssociation (N
F

PA
-1981 

edition) that are applicable to am
bulatory surgical centers, 

w
ith the follow

ing exception. In consideration of a 
recom

m
endation by the S

tate survey agency, C
M

S
 m

ay 
w

aive, for periods deem
ed appropriate, specific provisions of 

that code w
hich, if rigidly applied, w

ould result in 
unreasonable hardship upon an A

S
C

, but only if the w
aiver 

w
ill not adversely affect the health and safety of the patients. 

Q
16 

(c) S
tandard: E

m
erg

ency equipm
ent. 

E
m

ergency equipm
ent available to the operating room

s m
ust 

include at least the follow
ing: 

Q
17 

(1) 
Yes 

(2) 
N

o 

(1) E
m

ergency call system
. 

(2) O
xygen. 

(3) M
echanical ventilatory assistance equipm

ent 
including airw

ays, m
anual breathing bag, and 

ventilator. 

(4) C
ardiac defibrillator. 

(5) C
ardiac m

onitoring equipm
ent. 

(6) Tracheostom
y set. 

(7) Laryngoscopes and endotracheal tubes. 

(8) S
uction equipm

ent. 

(9) E
m

ergency m
edical equipm

ent and supplies 
specified by the m

edical staff. 

of the Lif

N
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e o
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Q
18 

(d) S
tandard: E

m
erg

ency personnel. 

P
ersonnel trained in the use of em

ergency equipm
ent and 

in cardiopulm
onary resuscitation m

ust be available 
w

henever there is a patient in the A
S

C
. 

Q
19 

§416.45 
o

r C
overag

e: M
ed

ical S
taff. 

T
he m

edical staff of the A
S

C
 m

ust be accountable to the 
governing body. 

Q
20 

(a) S
tan

d
ard

: M
em

b
ersh

ip
 an

d
 clin

ical p
rivileg

es. 

M
em

bers of the m
edical staff m

ust be legally and 
professionally qualified for the positions to w

hich they are 
appointed and for the perform

ance of privileges granted. 
T

he A
S

C
 grants privileges in accordance w

ith 
recom

m
endations from

 qualified m
edical personnel. 

Q
21 

(b) S
tandard: R

eappraisals. 

M
edical staff privileges m

ust be periodically reappraised by 
the A

S
C

. T
he scope of procedures perform

ed in the A
S

C
 

m
ust be periodically review

ed and am
ended as appropriate. 

Q
22 

(c) S
tandard: O

ther practitioners. 

If the A
S

C
 assigns patient care responsibilities to 

practitioners other than physicians, it m
ust have established 

policies and procedures, approved by governing body, for 
overseeing and evaluating their clinical activities. 

Q
23 

§416.46 C
onditIon for C

overag
e: N

ursing S
ervIces. 

T
he nursing services of A

S
C

 m
ust be directed and staffed to 

assure that the nursing needs of all patients are m
et. 

Q
24 

(a) S
tan

d
ard

: O
rg

an
izatio

n
 an

d
 staffin

g
. 

P
atient care responsibilities m

ust be delineated for all 
nursing and service personnel. N

ursing services m
ust be 

provided in accordance w
ith recognized standards of 

practice. T
here m

ust be a registered nurse available for 
em

ergency treatm
ent w

henever there is a patient in the A
S

C
. 

Q
25 

§416.47 C
o

n
d

Itio
n

 fo
r C

overag
e: M

ed
ical R

eco
rd

s. 

T
he A

S
C

 m
ust m

aintain com
plete, com

prehensive, and 
accurate m

edical records to ensure adequate patient care. 

C
o

n
d

itIo
n

 f
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Q
28 

(1) 
Yes 

(2) 
N

o 

(1) P
atient identification. 

(2) S
ignificant m

edical history and results of physical 
exam

ination. 

(3) P
re-operative diagnostic studies (entered before 

surgery), if perform
ed. 

(4) F
indings and techniques of the operation, including a 

pathologist’s report on all tissues rem
oved during 

surgery, except those exem
pted by the governing body. 

(5) A
ny allergies and abnorm

al drug reactions. 

(6) E
ntries related to anesthesia adm

inistration. 

(7) D
ocum

entation of properly executed inform
ed 

patient consent. 

(8) D
ischarge diagnosis. 

Q
29 

§416.48 C
ondition for C

overag
e: P

harm
aceutical S

ervices. 

T
he A

S
C

 m
ust provide drugs and biologicals in a safe and 

effective m
anner, in accordance w

ith accepted professional 
practice, and under the direction of an individual designated 
responsible for pharm

aceutical services. 

Q
26 

(a) S
tan

d
ard

: O
rg

an
izatio

n
. 

T
he A

S
C

 m
ust develop and m

aintain a system
 for the 

proper collection, storage, and use of patient records. 

Q
27 

(b) S
tandard: Form

 and content of record. 

T
he A

S
C

 m
ust m

aintain a m
edical record for each patient. 

E
very record m

ust be accurate, legible, and prom
ptly 

com
pleted. M

edical records m
ust include at least the 

follow
ing: 

N
am

e o
f Facility 



A
ccording to the P

aperw
ork R

eduction A
ct of 1995, no persons are required to respond to a collection of inform

ation unless it displays a valid O
M

B
 control num

ber. T
he valid O

M
B

 
control num

ber for this inform
ation collection is 0938-0266. T

he tim
e required to com

plete this inform
ation collection is estim

ated to average 30 m
inutes per response, including the 

tim
e to review

 instructions, search existing data resources, gather the data needed, and com
plete and review

 the inform
ation collection. If you have any com

m
ents concerning the 

accuracy of the tim
e estim

ate(s) or suggestions for im
proving this form

, please w
rite to C

M
S

, 7500 S
ecurity B

oulevard, N
2-14-26, B

altim
ore, M

aryland 21244-1850. 

F
orm

 C
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S
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P
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Q
34 

§416.49 C
o

n
d

Itio
n

 fo
r C

overag
e: L

ab
o

rato
ry an

d
 

R
ad

io
lo

g
ic 

vices. 

T
he A

S
C

 m
ust have procedures for obtaining routine and 

em
ergency laboratory and radiologic services, from

 
M

edicare approved facilities, to m
eet the needs of patients. 
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Q
32 

(2) B
lood and blood products m

ust be adm
inistered by 

only physicians or registered nurses. 

Q
33 

(3) O
rders given orally for drugs and biologicals m

ust be 
follow

ed by a w
ritten order, signed by the prescribing 

physician. 

Q
30 

(a) S
tandard: A

dm
inistration of drugs. 

D
rugs m

ust be prepared and adm
inistered according to 

established policies and acceptable standards of practice. 

Q
31 

(1) A
dverse reactions m

ust be reported to the physician 
responsible for the patient and m

ust be docum
ented 

in the record. S
er

N
am

e o
f Facility 


